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WALK-IN INTERVIEW

beblesntr mﬂﬂm“}a Sel@n A Qate. 1702202,

I‘ﬂasmun Project Assmtant in SERB~SRG research pm]ect entitled “ldcntlfymg the pﬁtentui'
role of Angictensin Receptor Blockers in sarcopema of aglng and dnsuse musdc'
atrophy” - :

M. aﬁ pmt 1 Project Assistant

EQ citial Quahﬁmtmn ‘MS. (Pharm}f M. Pharma in- Phdrmacoiogy with 55% marks (prcfereme :
- will be giv en to (JPAT;’(‘ ATE quallﬁed candidate). -

Desxmble work experience: Experlence on expenmental in vitro and In vivo pharmacotogy,
Preference shall be given to the candidate having well versed in cell
culture, molecular techniques and laboratory dn_lmal 8 handling.

Emoluments: Rs. 20,000/ p.mi. for 2 Years (As per SERB-DST norms).

Age _!iimits: As per SERE-DST norms.

Date/Time: 3™ March 2020, at 10.00AM

Venwe: Department of Pharmaceutical Sciences, BB.A. University, Luckn'o_w-226{)25‘

© General Instruction: Candidates attending interview should bring bio-data, or riginal and one. self-
attested copy photocopy of certificate ‘and two passport size photographs. The post is pure by

temporary and will co-terminate with the project or may be terminated earlier by the P! The
applicant mdy send their bio-data in advance by e-mail to Dr. Sapana Kushw;ﬂm
(sdp__r_;g_,p_r& n@gmail. wm) ’\Io TAJDA will be paid attending the aforesaid interview.

- PI, SERB SR(J progr s,i_
Department of Pharma centical Scignces

Mablle No +9]75249334‘50 Email: sapna. pharm@gmdi! o
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Application Form for Project Assistant in SERB-SRG project

* Registration No. {For Office use Only):

1. Name of the Post Applied for:--———— oo .

Departm et oo

" 2, Personal Details:

a) Name ' Mr./Ms./ | First Name Middle Name Surname |
fin eqpital letters) Mrs. /Dr.

"B Date of Birth (DDy MM/ YY)
¢} Father’s Name

d) Mother’s Name

¢} Nationality

f)  Cender Male / Female: o

g) Religion '

h) Cemmunity/Category | GEN/SC/ST/OBC/Other categories:
| [cross the ones not applicable) If other Categories give details: ]

i)  Marital Status Married/ Unmarried

1

_* J1 If physically disabled indicate If applicable write | Percentage of Sl No of proof enclosed |
' the relevant particulars “Yeg” Disability ' :

1}  Blindness of Low Vision

iij Hearing Impairment

iii) Locomotors Disability or
Cerebral Palsy (Includes all cases of
Orthopedically Handicapped) d

k] Present Postal Address with Pin :
Code :

E-mail:

Mabile No;




3. Educational Qualifications {attach additional pages if required)

Name of : Name of the l'Year | Divis | % of Aggrega | CGPA (If Suhject S, No, of
Qualification Board/ ' ion marks | le grading is Studies proo{

: University ) ; Marks applicable) enclosed
High School ' | ; '

Intermediate

Bachelor

! Degree

: Master's
Degree

M. Phil/
Equivalent

" Ph.D.

Others, if any

Declaration:

[ Son/Daughter of-----—------mner oo hereby declare that all the statements
and entries made in this application are true, complete and correct to the best of my knowledge and belief.
In the event of any information being found false or incorrect or ineligibility being detected before or after
the selection committee and Board of Management meetings, my candidature /appointment may be
cancelled by the University.

Signature of the Applicant

Date Name (in block letters)




